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ized (1:2)to primatyPTCA(n = 25) or stenting(n = 40) within24 hraof
onsetofAMI.Of65 pts,44 (70%)weretreatedwithin6 hraand13pts(20%)
werein KillipclassIII-IV. Therewaa no differencebetweenthe groupsin
age,sex,previousAMIandKillipclass.PTCAfailurewasdefinedasneedto
crossoverto stentingto maintainTIMI3 flow.Clinicalsuccesswasdefined
asrestorationofTIMI3flowwithoutreocclusion,reinfarction,CABGordeath
duringhoepitslizstion.All pts underwentcontrolangiographypredischarge.
StentptshadIiv heperinfor46 hrsandaspirinandticlopidinefor 1 month.
Results:
PTCA (n =25) GRII Stent (n =40)
Tashnkal Failure 4 (16”/6) o ( 0 % )
Raocclusionor Infarction 1 i4Y.) o i o o ~ j
Cardiac DssIh 2 (8%) o ( o % )
TschnioslFsilurscr Death 6 (24;.) p <0,01 0 i o % j
Cone/uaion:Coronarystentsusedas the primatymodalityin AMI an-
gioplestyimprovedthe compositeendpointof technioelfailureand cardiac
death.Patientrecruitmentisongoing.
4 : 3 0
1 7 6 3 - 3 [RenalArterialStantlng.A6YaarSlngh?Cantar
Experiencew i t ha Serieao f1 5 1StantadAtteriaa
M.Hen,Y,i... ;.,nor,L Henry,J.M.Porte,K.Tzvetsnov,G.Ethevenot,
T.Drawin.PolycliniweEssey-les-NancxFrance










acutethrombosiscuredby fibrinolysis,1 arterialperforationby hydrophilic
guidewirerequiringsurgery.6 months’angiographicfollow-upperformedin
all eligiblepts (107)showingrestenosisin 11pte(10%)successfullytreated
by a new angioplasty.Clinical results:systolicblood pressure(mmJHg):
baseline:174,pest-atent:142(p c 0.001);diastolicbloodpressure(mrn/Hg):
baseline:96,post-stent:61 (pc 0.001);creatinin(m@l):baseline:14.1,post-
stent:14.9(p = ris);numberof drugalpatient:baseline:2.6, pest-stent:1.2
(p< 0.02).HTA:cured:26/125(20%),improved:79/125(63%),unchanged:
21/125(17%).Renaldysfunction:improved:9/28(32%),unchanged:19/28
(66%).At 6 years,for all Iesione:primarypatency:63%,secondary:96%,
nonostiallesions,respectively74%,95%,oetiallesiona:86%,97%(p= ns).
Conclusion:Renalarterystentingiscafeandeffectiveandanalternative
to eurgieslrevaaculatfzation,especiallyin ostiallesionswitha highpatency
rateona long-termfollow-up.
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Carotidultrasound(US)has beenusedas a screeningtool to assessthe










tolic velocityin the carotidstentwere used to categorizedthe degreeof
atenosis, <40% and 40-59%. No stent was found to have >59% stenosis
by either method. The correlation of the results befween the carotid LJS and
quantitative angiogram were asfollowed(no.of atteriesstudied= 27):
Csrctid ultraacund
<40% 40-59”A (40% aa cutoff)
Quantitative < 40% 22 4
angiogram 40-59% o t
< 60% 60-S9°A
< 60% 27 0
(60°Aascutoff)
60-69%- 0 0
Thesensitivityof carotidultrasoundin detectinga leaion40 or c60%
is 100%.Ultrasoundoverestimatedtheseverityof the lesionin 4 arteries.In
conclusion,carotidultrasoundin highlysansitivein detectinggoodpatency
of carotidarteriesafter stenting.This suggestscarotid ultrasoundmight
eliminatetheneedforfollow-upangiogramin patientswithmildlesions.
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sia weretreatedin 60 patients(pts) (M: 44, F: 16), meanage: 72.3 y +
10.7(47-68).Meanlesionslength:15.7mm+ 4.3. Meanarterialdiameter:
5.8 mm+ 0.6.5 pts hadcontralateralcarotidthromlmsed.62% of the pts
weresymptomatic,36%esymptomatic(60%of the ptshadseverecoronary
diseases).Predilatationof thestenosisisalwaysperformedbeforestenting.
Stentadeployedin all carotidsbut 1: Palmszstents(n = 52),WallStent(n =
6), Streckerstent(n = 2), Wiktor(n = 1). 37 carotidstreatedwithoutcere-





+ 7.6to 2.9 + 6, Complioetions:withoutcerebralprotection:1 TIA, 1 minor
stroke,1 majorstroke(hemipiegia),andwithprotection:2 majorstrokes(1
amaurosis,1 hemiplegia).Nodeath.36 ptscontrolledat 6 monthfollow-up
(noreatenosis).
Cone/usion:Caretidangioplaslycompletedwithstentsseemssafe,effec-
tive.it canbe consideredan alternativeto surgicaltreatmentof atheroscle-
roticstenoses.Cerebralprotectiondoesnot seemto reducecerebralcam-
plicstions.Randomizedtrialsare indispensable.
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to detectcerebralischemia.Slowingon EEGduringinterruptionof carotid
flowtypicallyindicatesneedfor shuntplacement.DuringCEA,thie occurs




riskfor cerebralischemia,due to compromisedcollateralflow throughthe
CircleofWillis:4/10hadcontralateralICAocclusion;WIIJhad~50Yostenosis
of ccntrslateralICA; one pt. had “isolatedhemispheres”and underwent
bilateralICA-Stent.
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Results:ICA-Stentwassuccessfulanduncomplicatedin 10/10pts.Mean





slowingoccurredin only 1/10cases,in pt withocntralateralICAocclusion,
who demonstratedtransient(<90 sac)decreasedresponsivenessduring
ballooninflation.




EEGfindingsas partof randomizedtrial betweenCEAand ICA-Stentmay
offaradditionalinsights.











in the absenceof stress.Baaadon theseprinciples,we hypothesizedthat
MCEusingi ( microbubbleinjectioncouldnon-invasivelyde-
tectcoronaryatnat rest.Theleftanteriordescendingarlery(LAD)in9 dogs
was instrumentedwith a flow probe,oocluderand intramronarypressure
c Threenon-flowlimitingand2 flow-limitingcoronatyatnwerecre-
ated,andtransientresponsesecondharmonicimagingwasperformedatter










A f MCEdetectsatnbecausethesamenumberof bubblea
dispersedthrougha largerIBVresultsindecreasedintensity.Whena severe
stn limitsflow,peakintensityfurtherdaoreasea,sincefewerbubblestransit
the stn bad. These data auggeatthat iv. FS069coupledwith transient
responseharmonicimagingcan non-invasivelydetectflow-and non-flow-







Assessmentof the severityof coronarystenosishasmajorprognosticim-
portance.Sinceflow raserveis an indicationof the severityof epicardial
stenoais,wehypothesizedthatthedegreeof flowmismatchduringmyocar-
dial contrastachooardiography(MCE)will reflectthe severityof stenosis.
Accordingly,10dogshadplacementof stenoaeson eitherthe IAD or LCX.
In additionto baseline,3 or 4 additionalstageswereperformedat varying
levelsof stenosisin eachdog. MCEwas performedusingIV injeotionaof
0.3 to 0.8 mL,of AFO160whichcausedexcellentmyocardialopacification
withminimalposteriorwallattenuationduringintermittent(eve~end-syatole)
harmonicimaging.Datawerecollac$edat eachstagepriorto andduringIV




duringhyperemia.The differencesin peakvideo intensifywere measured
fromtima-intenaityplotageneratadfrombothLADandLCXbeds.Anexcal-
Iantrelationwasnotedbetweenflowandpaakvideointenaityratioafmmthe
two beds(r = 0.88, P < 0.001).In addition,the peakvideo intensityratio
alsocorralatadsignificantlywiththepressuregradientandresistanceacross
thestenoaaa(r= 0.82,andr = 0.62,respectively,P < 0.01).It is concluded
thattheseverityof coronarystenosiacanbejudgedon MCEusingavenoua
injectionof contrast,whichcanprovideimportantprognosticinformation.




Therapidassessmentof thephysiologicaignifioanceof a coronarystenoais
wouldbe usefulin the cardiaccatheterizationlaboratory.By increasingthe
signal-to-noiseratio, harmonicimaging(Hi) providessuperiormyooardial
opacification.Wehypothesizedthat aorticrootinjectionof Albuhex” during
HIwouldprovideinformationregardingthe physiologicsignificanceof coro-
narystenosisin thepresenceof exogenoushyperemia.Accordingly,9 doga
underwentbothfundamentalimaging(Fl)andHIin the presenceof different
degreesof corona~stenoseswhichwerenot flow-limitingat restbutwere




of coronarystenosiscould be determinedby HI and FI imagingin both
mntinuousand intermittentmodes.The mrrelation betweenrediolebalad
micro-spherederivedflow and video intensityratiosbetweenthe stenotic












K.Sakai,K.Ueda.H C H H J
Theaim of this studyw to observereactivehyparemiaduringcoronary
angioplastyby myooardialcontrastachooerdiography(MCE),and to eval-
uatethe relationshipbetweenreactivehyparemiaand coronarycollateral
circulation.Thestudypopulationconsiatedof 15patientswhohada signifi-
cantatenoticlesion(87+ 7%diameterstenosis)in the proximalleftanterior
descendingartery(LAD)and no othercoronarya disease.MCEwas
performedbeforeballooninflation,30 secondsand3 minutesafterballcon
deflationwiththe intracoronaryinjectionof sonicatedalbumin(2 ml)intothe
left c artery.Coronaryangioplastyresultedin residualstenoaisof
<50%inallpatienta.Reactivehyperemiawasconsideredpositive,if marked
increaseof MCEenhancementin the LADregionwasdetect+ 30 seconds
or 3 minutesafter balloondeflation.Collateralcirculationwaa considered
positive,if thecollateralgradewas2 or3.
R In 10 of 15 patients,reactivehyperemiawas detectedafter
balloondeflation.The incidenceof collateralcirculationwas significantly
lower in patientswith than withoutreactivehyperemia(20%vs SO’%,p e
